FLl

2004- FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

1. Entity Name

DOCUMENT # P01000063664

BALDWIN INTERIORS & DESIGN, INC. i

Secretary of State

02-04-2004 90062 006 ***150.00

Principal Place of Business

7322 SW 48 STREET
MIAMI FL 33155

Mailing Address

7322 SW 48 STREET
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

P.0. Do 430987

Al

Suite, Apt. #, etc.

Suite, Apt. #, aic.

(I

VILLANUEVA, SCOTT G
7500 NW 25 STREET STE 209
MIAMI FL 33122

MOORE CR2E034 (11/03)
City & State City & St\ate 4, FEI Number Applied For
- k&‘{@{& O NE, ? L. 65-1118420 Not Applicable
Zip Country Zip Country . $8.75 Adgitional
32‘ l Uic‘ 5. Certificate of Status Desired 0O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name_

- - —

Street Address (P.C. Box Number is Not Acceptable)

Cily

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Typed of pitnted name of registered agom and titls f apphcable.

(NOTE: Regsiarea Agent signature required when renstating)

DATE

Ma :
:{Make Check Payable to Florida Department of Stat

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TmE P (7 Delete TITLE . x SChange [ Addition
NAME BALDWIN, PATRICIA HamE Baldwin  Palrcle :
STREET ADGRESS | 7322 SW 48 ST swecTrooress | 1581 Brickell Ao RliO2
arestze |MIAMI FL 33155 oTY-s1-2P miam:, F| 33129
TILE [ pelete TITLE [ change (7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-81-2IF
TLE [ petete TLE (I Change ] Addition
-| ‘NAWET -~ e R —_ .- T e s v amen = e - HAME - = - - T — e - mRe e =t = - - !
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CHY-S§T-2IP
g g [ pelete e [ Change  E7] Addition
NAME KNAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-S1-2iP
TILE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TIEE 1 Delete TITLE [l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATUREA vorx ~ L 3voe. . -

trdetn Rald u)\w\

t2. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 10 or Block 11 if

l~a7-04d 3oz s82-Up 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




